FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000597 02-06-2006 90172 034 ****50.00

1. Entity Name

MANAGEMENT SERVICES HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
4170 SW GROVE STREET P.0. BOX 1756
PALM CITY, FL 34990 PALM CITY, FL 3497 2 0 0 0 52 9 1
o T LI
33490 S.C DIKE MY | 33Yo s¢ DIVIE Hw'
Suite, Apt. #, elc, Suite, Apt. 4. etc. 01102006 Chg-LLC CR2E083 (11/05)
City- & Siate City & State 4. FEI Number Applied For
,€7uﬁ'ﬂ'/, fz Cruae7, - 65-0904610 Not Appiicabie
§pt/% | Country Zip 34997 C"B"VS A { 5. Certficate of Status Desired fi'ggla:’:;’m‘ :
6. Name and Address of Current Reglstered Agent T. Name and Addrass of New Registered Agent
Name a——— ]

STEINBERG, DANIEL J Tt -
4170 SW GROVE STREET Hogt Apidess (2.0, Boxumbgt ol Acpona
PALM CITY, FL 34990 33 Se " PE

% ne FL 50277

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’en:. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registered agen and title if applicable. (NOTE: flogrstered Agent signattwe roquired when reinslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TITLE [ cChange [ Addition
NAME DTC HOLDINGS, LLC NAME
STREET ADDRESS | 3501 SW CORPORATE PKWY STREEF ADDRESS
CIvY-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
TME MGRM O velee nLE @fhange [ Addition
HAME CONCEPTS IN GREENERY LANDSCAPTE MAINTENANC [ name
STREET ADDAESS | P.O. BOX 1756 swestaoniss |33 YO SE D e A
omv-sT-2P | PALM CITY, FL 34991 CITY.ST-21p 5'709127 P 3Y¥4997
TILE O pelegte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TALE 0 oetete TIME CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CTY-ST-2P
TITLE [ pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZP CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenify that the informaticn supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute 1his report as required by Chapter 608, Florida Statyes.

[, 3//3(0 T12-o-367%

Date Daytima Phona #

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAI

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




